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if there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each vetennanan 


PLEASE PRINT OR TYPE 
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Date Received: Nach Ib, 2010 Case Number: ID- O | 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT: fyial [. ] arvodo 
Premise Name: HUepear| Soocvall + RY NovGeney Vy of Huptal 
Premise Address: |{A0AY WW. RAN IC} \) Qh Wa_72, 
City: Dvondale, State: At Zip Code: CSAIA 
Telephone: (gal3- BB0 - UGoS 


B. INFORMATION ssesacuite THE INDIVIDUAL FILING COMPLAINT": 
Name: Eli2< 


Home Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE GAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARI TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
‘REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: (10 ey : 


See ai ld nes Bulldog. 
e: 44 NIMS x: 1 CMO le Color: (hho, 


PATIENT INFORMATION (2): 

Name: 

Breed /Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS sacs 
Please ican son @ name, address and phone number for each veterinarian. 
De-SucaN JOMNSON , BGA w.Tndian school PUNY Az,850I4 
( oA) 778 - A3BB 


E. WITNESS INFORMATION: 


Please provide the nama, address and phone number of each witness that has 
dire ct knowledge fy Fall ee Case. ; 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: 


Date: 4 ~ DL p - AIL 


03/12/2018 


My name is Elizabeth 
Gomez , 

I'm a fur mom of Chanel a 4 
year old English bull dog. | 
was on a vacation when 
Chanel got really sick , Ehad 
asked my younger sister 
Sarai to please take Chanel 
to ad emergency vet © 
hospital , and that's when 
we decided to take her to 
Blue pearl in Avondale , they 
rushed her inside and Dr. 
Ariel | Loredo , had taken 
vitals and a ultrasound, 
when | spoke to Dr.Loredo 
she stated that by the 
ultrasound she could assure 
me that Chanel had a uterus 
infection and we had to 
persuade with a Emergency 
surgery before her walls 
burst. She also asked if | 
wanted X-rays that it will 
cost me additional $250 to 


my bill. | was totally 
confused and stuck in a 
financial situation, then | 
asked if Chanel was to be 
her pet will she get X-rays 
done and she stated yes it's 
always good to know what 
they dealing with . | guess 
she understood that we dint 
want X-rays done but Sarai 
was charged for X-rays. 
Saraf had given the old 
invoice back to Ashely the 
young girl in the front desk 
witch she stated that once © 
Chanel was done with 
surgery and ready to be 
discharged she will provide 
her with a full invoice , she 
even called Thomas through 
the ear piece to get Chanel 
ready for X-rays. At 
midnight Dr.Loredo calls me 
to keep me posted on 
Chanel , she says that her 
uterus is perfectly fine and 
healthy that the reason why 
the ultrasound showed that - 
it was her uterus was 
because her gallbladder 


was extremely abnormal, 
then | asked what did she 
see in her X-rays and she 
stated that X-rays weren't 
done because | said | dint 
want X-rays | had explain to 
her that my sister had paid . 
for X-rays , (lack of 
communication) | spoke to 
the manager Rebecca 
Talbott and all she said was 
that she could assure me 
100% that X-rays weren't 
charged ( that’s where my 
sister went wrong for 
trusting this clinic and not 
taking nothing in writing) - 
They saw my sister 
desperate that night to be 
able to help Chanel and the 
only thing blue pearl saw 

- was money sign on us , they 
knew how much we love our 
dog and they knew we 
where willing to swipe our 
credit card just to be able to 
help Chanel , they just slice 
her open for $3K and her 
problem wasn’t solve . We 
need to open up a 


investigation. We need 
honest loving caring Doctors 
for our pets not only dollar 
signs. Dr.Loredo made me 
trust her over the phone but 
once | said | wanted to take 
my dog home her whole 
attitude changed because | 
refused to pay her another 
$1700 to keep Chanel in “ 
observation” 


IB- 84 
3/22/18 : : 

“Chanel” Gomez, 4 yo Fl English Bulldog, Breserited to Blue Pearl Veterinary Partners, Avondale 
neck and one behind her hindquarters. | examined her on entry. She was dull but alert and responsive. 
She had normal PLRs and-allowed normal manipulation of her head and neck to allow examination of 
her face, Mild stertor consistent with breed, tacky mucosal membranes, and a small mammary mass 

~ were noted. The most significant findings on physicalexam was an abdomen which was markedly 
distended and palpated as.a fluid.filled structure extending to the cranial and mid-dorsal abdomen. A 
malodorous, hemorrhagic discharge leaked from her enlarged vulva (no change In flow rate with 
palpation), She showed expected level of movement with her dull mentation — moving her forelimbs 
and hind limbs to right herself when on table during examination and pulling her pelvic feet away ‘during 
an injection. Hydromorphone was given after the ‘physical exam and vitals were completed due to her 
marked abdominal pain. 


A FAST scan was then performed. Two large fluid-filled cylindrical structures were séen with a 
significant amount of hyperechoic debris floating.in the structure suggestive of purulent debris, The 
structures appeared to encompass the majority of the abdomen, originating from the caudal abdomen 
to cranial, and extending dorsally to just under the kidney. One to two fluid-filled tubes were seen at - 
multiple angles throughout the FAST scan. Scant free fluid was seen between the liver lobes. Chanel still 
reacted painfully and attempted to get away from the ultrasound probe despite administration of 
hydromorphone. 


iThe owner’s sister was roomed right away, and | entered to: discuss the case, | outlined my 
physical exam findings— palpation and visualization of fluid filled structures, malodorous hemorrhagic 
discharge from the vulva, lethargy, and marked abdominal pain on palpation. Unaware that this was the 
owner's sister rather than the owner herself, | asked for a history. She told me that Chanel had visited 
Blue Pearl Phoenix on 2/6/2018, 4 days before, for lethargy/weakness. The veterinarian was suspicious 
of a toxicity based on physical exam but her urine drug screen was negative, Since discharge, Chanel’s 
status had remained unchanged. As the owner’s sister described, Chanel remained low energy and not 
willing to move; however, she did describe. walking her outside to defecate. The owner’s sister also 
stated that Chanel was eating only when hand fed and had vomited a few times. Her belly had become 
progressively distended over the last few days. She was very concerned about a decrease In defecation. 
When | asked if she was defecating and urinating, the sister replied that Chanel was doing so but in 
decreased frequency. | asked when the discharge had started, and the sister replied that it had 
developed that day. She described Chanel as reluctant to walk, but sald nothing about an inability to 
walk, At the end of the interview, she informed me that Chanel was actually owned by her sister. | asked 
her to get her sister on the phone so we could discuss the case and develop a plan. 


. As the sister made contact with Chanel's owner, | found her record, which noted:tetraparesis 
with normal spinal reflexes and withdrawal, dull mentation, declined diagnostics, and suspected toxicity. 
| reevaluated Chanel (now ~20-30 minutes after hydromorphone), but was unable to perform a full - 
neurologic exam due to inability to evaluate mentation (now very dull and.sleepy), ambulation, and true 
pain response to spinal palpation, No significant abnormalities were noted on revaluation. But based on 
the movement seen on Intake and the sister's report of Chanel's-being led outside, a neurologic origin of 
true tetraparesis was not highly considered; Instead it was considered to be secondary to me marked 
lethargy and dullness frequently seen with this breed when ill. ogi oon en we 2 rg) 


When | returned to the room, Ms. Gomez was on the phone. | spoke with her directly from then 
on. | recapped everything Ms. Gomez's sister had described to mie: Chanel was unchanged for 
presenting clinical signs since her last visit to the ER; she had been lethargic, moving less but still walking 
to go outside; anorexic and vomiting; and decreased frequency of defecation/urination. The owner 
confirmed all of this but corrected me — she was still eating when hand fed and was therefore hyporexic. 
| asked if there was anything else she’d like to add, She added that Chanel had been leaking urine where 
she lald but there was no description of Inability to. walk. Owner was unsure of her last heat cycle maybe 
3 months ago, | discussed my physical exam findings again with the owner, | also described the FAST 
scan results, as always with the caveat that | am not a radiologist, | expressed concern about a 
pyometra, We discussed | my suspicion that her uterus was enlarged and filled with fluid, likely collecting 
discharge since her last heat and only starting to_ leak today. | stressed that, although thls seemed the 
likeliest dlagnosis in view of the information avaliable to me, other scenarios were possible that could 

Not be ruled out except by radiographs. If a pyometra was confirmed, we discussed the necessity for 
surgical intervention. In addition to radiographs, | informed the owner that bloodwork was also 
recommended since electrolyte changes and azotemla can be seen with pyometra, and that these would 
require extra care and we would elect to delay the surgery If needed. The owner was presented with an 
estimate for all diagnostics by the triage techniclan. She owner approved the bloodwork but declined 
the radiographs. 


Sek + seeremtday 


‘The bloodwork was performed, donne a mild non-regenerative anemia and mild azotemla 
(without elevation of creatinine}, | spoke with the owner again, Informing her that the bloodwork 
appeared surprisingly normal for the level of iliness Chanel was showing and not Inconsistent but not 
classic for pyometra, The mild azotemia would require a few hours of IV fluids before surgery, but 
surgery.could nevertheless be performed that night. | again advised radiographs to better evaluate the 
suspicion of pyometra. | informed. her that it was.considered the correct next step to perform before 
surgery:and that it could alter the surgical course:altogether. | reviewed the pros and cons of taking 
radiographs several times, Including their ability to better evaluate certain abdominal abnormalities 
such asia foreign. body, abscess, mass, or other unknown disorder, as well as to discover other co- 
morbidities not found on physical exam. The only. downside discussed was the cost of $250-300, as the 
owner had expressed-early on her concern about finances. When the owner still sounded uncertain, | 
offered: to present her with two estimates — one.with radiographs and surgery and one without —-so she 
could make a more Informed decision, 


I put together the two estimates and returned with them, We discussed yet again | the need for 
radiographs and, when the owner asked me what | would do, | stated that radiographs are the next step 
before : surgery and they help us know what we 're golng Into. | told her that, although | understood her 
need to save money, she should understand the risks of not getting radiographs included our 
encountering a completely different problem In the operating room, such as obstructive foreign body, 
masses/abscess, or nothing. | also told: her that the problem encountered could be something | am not 
qualified to manage, in which case a second surgery by another surgeon may be required. It could even 
be something elise entirely — something not managed surgically. Still, since Chanel.had many of the 
classic signs — fluid filled-structures, malodorous hemorrhagic vulvar discharge; palnful.abdomen,: 
vomiting, inappetence, weakness, lethargy — my.clinical. suspicion was that this was a pyometra. Based 
on-my FAST scan, | was suspicious that, even if it was not a pyometra, it was something else that would - 
still require surgery. 


The owner said she understood and would like to go to surgery without x-rays. She specifically 
asked about the free fluid and whether there was any potential for the uterus to burst. | stated that the 


structure appeared to be very large, that Chanel.was very palnful, and that the amount of free fluid 
present within the abdomen is consistent with inflammation, not rupture at this time. But as 1 cannot 
acquire a sample of the fluld, |.cannot know for sure. A rupture Is a possibility.with the size-of the 
structure and the amount of pain she was displaying. We then discussed the risks of anesthesia, surgical 
dehiscence, Infection, etc. We discussed x-rays once more as a good plan before surgery. The owner 
repeated her wish to proceed with surgery without radiographs. We discussed the post-op plan to 
include 12-24 hours In hospital for recovery with the potential for a longer stay depending on her 
recovery speed, We started with a 12 hour estimate due to her financial concerns. 


At the end of our conversation, | specifically asked again, “To confirm, you would like me to take 
Chanel to surgery with no x-rays.” 


She replied, “Yes, no x-rays.” 


“Ok, I’ll go get Chanel ready for surgery.” | left the room with Instructions to my staff to use the 
estimate without radiographs. 


To my knowledge, there was no discussion between the staff about getting Chanel ready for 
radiographs — only for surgery. Chanel was kept on IV fluids at twice maintenance-for over an hour 
before surgery to correct the slight azotemla. Induction (midazolam, Propofol, hydromorphone (entry) — 
see sheet for detalls} was smooth. There was a slight hypotension, which resolved quickly with a 
reduction of isoflurane. A routine midline cellotomy was performed. On entry into the peritoneum, an 
enlarged, hemorrhagic-black bladder was seen ericompassing the majority of the abdomen and 
obstructing visualization of it. It was firm to palpation with no expression of urine with gentle pressure. 
Having never seen a bladder in such a state before, | requested that Dr. Kira Zerkel, a more experience 
veterinarian, take a look, She entered surgery, witnessed the bladder, and agreed it was very abnormal. 
She attempted to pass a urinary catheter while Chanel was on the table. After multiple falled attempts, 
we attempted to drain the bladder through cystocentesis and suction. This only succeeded In reducing 
the size of the bladder enough to retroflex. Due to concern about potential uroliths, the bladder was 
entered In the most normal appearing tissue. Urine was collected for culture, and the bladder drained. 
Even when completely drained, the bladder remalned markedly abnormal in texture, coloration, size, 
and shape. The tissue was very thickened; the black regions were plaque-like and ralsed from the 
surrounding red tissue; It held a mold-like shape of the distended bladder and, even with time, it did not 
reduce in size. There were no stones or grit palpated within the trigone, and a red rubber catheter was 
easily passed Intra-op through the trigone. A blopsy was taken at the incision site and at an area that 
included a small plaque. These specimens are still available for pathological review, but none has been 
done to date as the owner declined this exam, The uterus and ovarles were small, inactive, and normal 
in appearance, The gallbladder was firm and not easily expressed, but was grossly normal. Chanel 
remalned stable throughout surgery. 


With Chanel still under anesthesia, | contacted the owner, updated her with the surgical 
findings, and reviewed the differential diagnosis with her. | informed her frankly that we did not know 
what was wrong with Chanel's urinary bladder but that the changes could be due to neurologic disease, 
infection, or even neoplasia. But, her bladder did not appear as | would expect for a necrotic, 
neurologically hypotonic bladder as It was markedly thickened and plaque-tike. | do not remember 
discussing the gall bladder at all. It was at this time that the owner admitted that Chanel had not been 
walking at all at home; she had been defecating outside only because the owner or her sister had carried 
her out. | was surprised as this was not what had been previously expressed, but discussed that this 
Information would make us consider a neurologic or musculoskeletal problem as the most likely causes. 


weesbeigetalt 


However, her entrance physical exam was not suggestive of a spinal disease as she had voluntary motor 
movement in her limbs and no percelved cervical pain when carried. Therefore, her mentation changes, 
combined with the Inability to walk, suggested a'central neurologic disorder from Inflammatory, 
Infectious, traumatic, or congenital causes, As the plaques in her bladder gave me cause to consider 
hemanglosarcoma, neoplasia should also be on the list despite Chanel's young age. 


At that point, | recommended once more that we take radiographs that night, this time spinal, 
and then transfer Chanel to a neurologist In the morning. They will likely need to perform an MRI or CT. 
The owner asked what the radiographs showed. 


I sald, “We didn’t take radiographs. You said you didn't want them taken, remember?” 
She sald, “Oh, yeah.” 


When she still resisted my recommendation for radiographs, | again stressed that | did not know 
what was wrong with Chanel, that her presentation and surgical findings were not classic for any 
disease, but that | was very concerned about her overall prognosis. The owner stated that she 
understood this, but again elected not to take Faciograpns that night. She did agree to transfer Chanel 
to neurology in the morning. 


‘Lasked If she would like me to spay Chanel and remove the mammary mass. We briefly 
discussed the health benefits, but | also told her t was concerned.that Chanel had a poor,long-term . 
prognosis. The owner elected to proceed with a spay procedure and mass removal. | returned to the 
surgical suite and prepared for an ovarlohysterectomy. However, before the clamps were placed, Chanel 
became hypotensive. Multiple fluid boluses were given, isoflurane was reduced, and she remained 
hypotensive. | elected to abandon the procedure and close. Closure was routine. The hypotension 
resolved with cessation of anesthesla. Chanel recovered slowly but smoothly. 


called the owner with a post-op update and received her voicemail, { left a message stating 
that Chanel had become unstable toward the end of surgery, and that | elected not to perform the 
spay/mass removal for her safety. Chanel is stable and Feeeveting smoothly at this time. The daytime 
doctor‘would give her a‘call the in morning. 


| transferred Chanel’s case to Dr, Zerkel that evening, updating her on the case and on ail 
communication | had with both the owner and the owner's sister, | have had no further contact with the 
owners, 


This summarizes my knowledge and experience with Chanel Gomez and her owners. 


Thank you, 


Ariel | Loredo, DVM 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Donald Noah, D.V.M. - Chair 
Amrit Rai, D.V.M. 
Adam Almaraz 
Christine Butkiewicz, D.V.M. 
William Hamilton 


STAFF PRESENT: Tracy A. Riendeau, CVT —- Investigations 
Sunita Krishna, Assistant Attorney General 


RE; Case: 18-89 
Complainant(s): Elizabeth Gomez 
Respondent(s}: Ariel |. Loredo, DVM (License: 6734} 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 3/15/18 Laws as Amended July 2014 
Committee Discussion: 7/10/18 (Salmon); Rules as Revised September 
Board IIR: 8/15/18 2013 {Yellow} 


On February 10, 2018, “Chanel,” a 4-year-old intact female English Bulldog was presented 
to Respondent on emergency due to unwillingness to walk, lethargy and vaginal discharge. 
An FAST ultrasound was performed and pyometra was suspected, even though blood work 
was not supportive. 

Surgery was performed that evening; the dog’s uterus was normal and the urinary bladder 
was abnormal — distended and black. A urinary catheter was passed and a biopsy was - 
obtained. The dog recovered and was referred to a neurologist due to tetraparesis which 
may have caused the urinary bladder issues. 


Complainant contends Respondent was negligent in the care of the dog for not 
performing radiographs and performing an unnecessary surgery. 


Complainant was noticed and appeared. 
Respondent was noticed and did not appear. 


18-89, ARIEL. LOREDO, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Elizabeth Gomez 
® Respondent(s) narrative/medical record: Ariel |. Loredo, DVM 
¢ Consulting veterinarian{s) narrative/medical record: Suzanne Johnsen, DVM ~ Van Aken Pet Hospital. 


PROPOSED ‘FINDINGS of FACT’: 


1. On February 10, 2018, the dog was presented to Respondent, by Complainant's sister, for not 
walking, lethargy and vaginal discharge. Complainant's sister filled out the new patient history 
form and reported that the dog had been to another emergency facility on February 6! — at 
that time, the dog was down; decreased mentation and tetraparesis were noted. There was a 
concern for potential toxin and the urine drug screen and vBG were normal. The pet owner 
declined further testing. 


2. Complainant's sister reported that since that time, the dog has been down, lethargic and 
unwilling to move. The dog has had minimal defecation, lack of appetite and has been leaking 
small amounts of urine. The dog has vomited several times and began to have excessive bioody 
discharge from her vulva. 


3. Upon exam, the dog had a weight = 21kg, a temperature = 102. 4 degrees, a heart rate = 
1Obpm and a respiration rate = 48rom. Respondent noted that the dog's abdomen palpated 
tense, painful and distended. There was a fluid filled structure present in the cranial and dorsal 
abdomen which was painful on palpation, markedly enlarged vulva with malodorous moderate 
hemorrhagic discharge and the dog was observed moving pelvic limbs when handling; she was 
carried in and was not observed ambulating. 


4, Due to the dog's abdominal pain, hydromorphone 2mg IV was administered. A FAST 
ultrasound was performed and two fluid filled large structures with thick walls and dependent 
hyperechoic floating material was seen. Scant free fluid was seen in cranial abdomen which 
was unable to be tapped. 


5. Respondent discussed her findings with Complainant's sister, and when she was made aware 
that she was not the pet owner, Respondent asked fo speak with Complainant to discuss her 
plan. While the sister was getting ahold of Complainant, Respondent reviewed the dog's 
medical record from February 6th, It had noted normal spinal reflexes and withdrawal, slow 
mentation and declined diagnostics. At this point, Resoondent could not perform a full 
neurologic exam due to the hydromorphone. 


6. Once Respondent was able to speak to Complainant, she went over her findings and her 
concern of pyometra but other scenarios were possible that could not be ruled out except for 
radiographs. If pyometra was confirmed, surgical intervention would be necessary. Along with 
radiographs, Respondent recommended blood work since electrolyte changes and azotemia 
can be seen with pyometra. Complainant was presented with an estimate — she approved 
blood work and declined radiographs. 


7. After the blood work was performed, Respondent contacted Complainant to relay that the 
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18-89, ARIEL LOREDO, DVM 


results were surprisingly normal and not consistent with classic pyometra. There was mild 
azotemia present which would require IV fluids put surgery could still be performed that evening. 
Respondent again recommended radiographs before surgery as it could alter the surgical 
course. She went over the pros and cons of taking radiographs including the ability to better 
evaluate some abdominal abnormalities such as foreign body, mass, abscess, or other unknown 
disorder. Complainant was uncertain therefore Respondent presented Complainant with two 
estimates — one with radiographs and surgery and one without. 


8. Complainant was still unsure and Respondent stated that radiographs were the next step 
before surgery to help determine what was really going on with the dog and Complainant 
should Understand the risks of radiographs not being performed. They could encounter a 
completely different problem in surgery, such as an obstructive foreign body, mass or nothing. It 
also could show an issue Respondent could not manage and the case may require referral. 
However, Respondent advised that she was still suspicious of pyometra based on the FAST 
ultrasound performed, or it was something that still required surgery. Complainant stated that she 
understood and wanted to proceed with surgery without radiographs. Respondent stated that 
she confirmed again at the end of the conversation, that Complainant wanted to proceed 
without radiographs; Complainant confirmed. 


9. Respondent proceeded with surgery. On entry into the peritoneum, an enlarged, 
hemorrhagic-black bladder was seen encompassing the majority of the abdomen and 
obstructing visualization. It was firm to palpation, with no expression of urine with gentle pressure. 
Respondent requested her associate, Dr. Zerkel, to take a look at the unusual bladder and 
agreed it was very abnormal. Dr. Zerkel attempted to pass a urinary catheter and failed after 
multiple attempts. Then they attempted to drain the bladder through cystocentesis and suction 
which only succeeded in reducing the size of the bladder to retroflex. Due to concern of stones, 
an incision was made into the bladder through the most normal appearing tissue. Urine was 
collected for a culture and the bladder was drained. The bladder remained_abnormal in 
texture, color, size and shape. The tissue was thickened, black regions were plaque-like and 
raised from the surrounding red tissue. There were no stones or grit palpated within the trigone 
and ared rubber catheter was easily passed intra-op through the trigone. A biopsy was taken at 
the incision site and at an area that included a small plaque. Complainant declined 
histopathology. The uterus and ovaries were small and inactive. 


10. Respondent contacted Complainant while the dog was still under anesthesia with her 
findings. She explained that she did not know what was wrong with the dog's bladder but it 
could be related to a neurological disease, infection or neoplasia. Complainant reported that 
the dog was not walking and the dog had been defecating outside because her sister had 
been carrying the dog outside. Respondent as surprised by this information as it had not been 
previously expressed. Respondent recommended radiographs of the spine, then transfer the 
dog to a neurologist in the morning. Complainant asked what the other radiographs revealed 
and Respondent reminded her that she declined them. Complainant again declined 
radiographs and agreed to take the dog to a neurologist. 


11. They discussed spaying the dog since the dog was anesthetized; Complainant approved. 
However, the dog became hypotensive and Respondent abandoned the ovariohysterectomy. 
The dog recovered and Respondent left a message with Complainant of what transpired. 
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Respondent transferred the case to her Dr. Zerkel. 


12. The following day, the dog remained hospitalized and care was transferred to Dr. Barnard. 
The dog remained laterally recumbent, with dull mentation and tetraparesis. The dog was 
lethargic and had hematuria. Dr. Barnard was concerned the dog's crying/barking was seizure 
activity and recommended treating with anti-seizure medications or attempt to get the dog toa 
neurologist. She obtained a cost estimate for exam for Complainant and advised they have an 
appointment available that day or the next. Complainant wanted to take the dog home. The 
dog was discharged with Clavamox, Tramadol and Gabapentin. The urinary catheter was left in 
the dog with a closed system attached. Complainant was given discharge instructions for care. 


13. On February 12, 2018, the dog was presented to Dr. Johnsen at Van Aken Pet Hospital for a 
second opinion. Dr. Johnsen spoke with Dr. Barnard and advised that she had taken radiographs 
of the dog and identified an obvious ruptured cervical disk. The dog was hospitalized for IV fluids 
and treatment until 2/17/18. 


14. Complainant expressed concerns that she had asked for radiographs to be performed prior 
to the dog going into surgery. She was later told that they were not done — Complainant states 
that her sister had paid for the radiographs and the dog underwent an unnecessary procedure 
due to the radiographs not being performed. 


15. In Respondent's submission there are four estimates provided - two that decline treatment, 
including one with radiographs; the other two estimates approve treatment and are signed by 
Complainant's sister - one estimate includes radiographs. 


COMMITTEE DISCUSSION: 


The Committee discussed the estimates provided; there was one estimate that approved 
radiographs which was signed by Complainant's sister. It appears that information did not make 
it to Respondent and therefore the radiographs were not performed. 


The Committee discussed that the radiographs would have been of the abdomen to help verify 
a pyometra and would not have shown the cervical spine. However, the radiographs could 
have shown a distended bladder and may have stopped Respondent from going in surgically. 
The Committee continued that the oceans are not always accurate and an ulfrasound was 
performed. 


The Committee does not fault Respondent for performing an exploratory due to the condition of 
the pet. Respondent believed radiographs were declined and significant pathology of the 
bladder was identified once she entered the abdomen. It’s hard to determine if the spinal issues 
were known, if the immediate actions would have been different. It could have been a life- 
threatening issue with the bladder if Respondent had not performed the exploratory. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 


The Committee concluded that no violations of the Veterinary Practice Act occurred. 
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COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint_-the respondent's response, any consulting veterinarian or witness input, and any 
sed to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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VICTORIA WHITMORE. 
EXECUTIVE DIRECTOR 


DOUGLAS A. DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 


1740 W. ADAMS STREET, SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET FAX (602) 364-1039 


CERTIFIED MAIL 
7018036000001 1885013 


August 24, 2018 


Ariel Loredo, DVM 
ADDRESS ON FILE 


LETTER OF CONCERN -— 18-89 - In Re: Ariel Loredo, DVM 


Dear Dr. Loredo: 


At its meeting on August 15, 2018 the Arizona State Veterinary Medical Examining Board 
considered information presented in the complaint case brought by Ms. Elizabeth Gomez 
regarding her dog “Chanel” that had been presented to you in February 2018. 


In each case, the Board considers the situation and the professional's response, as well as all 
relevant information. In this matter, after review and discussion, the Board voted to issue you a 
Letter of Concern pursuant to A.R.S. § 32-2234 (D) regarding the need to ensure that treatment 
plans are properly communicated. 


A Letter of Concern is defined in A.R.S. § 32-2201(12) as “...an advisory letter to notify a 
veterinarian that, while there is insufficient evidence to support disciplinary action about certain 
aspects of the case, the Board believes the veterinarian should modify or eliminate certain 
practices and that continuation of the activities that led to the information being submitted to the 
Board may result in action against the veterinarian's license.” 


We hope you will take this advisory letter in the spirit that it is intended to avoid any other potential 
violations in the future. 


Respectfully, 
FOR THEBOARD 


Victoria Whitmore 
Executive Director 


cc: Ms. Elizabeth Gomez 


